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background: ST elevation myocardial infarction (STEMI) due to an acute occlusion of the left main (LM) artery is a rare, but clinically 
devastating, life threatening event. Limited information exists regarding the frequency, clinical characteristics and outcomes of these 
patients (pts).
methods: Using a comprehensive prospective regional STEMI program database, we evaluated the demographics, clinical characteristics 
and outcomes of STEMI pts with a LM culprit artery, stratified by pts receiving coronary artery bypass grafting (CABG) or percutaneous 
coronary intervention (PCI).
Results: Of the 4,392 consecutive STEMI pts who presented to the Minneapolis Heart Institute at Abbott Northwestern Hospital regional 
STEMI system from 3/03 to 8/14, 42 (1.2%) had a culprit in the LM coronary artery. Of these pts, 24 (57.1%) received PCI, 17 (40.5%) 
CABG and 1 (2.4%) died in the CV lab prior to intervention. Pts receiving CABG were less likely to have a history of CAD or have had 
previous MI or CABG. Pts receiving PCI were more likely to present with cardiac arrest (37.5%) or cardiogenic shock (45.8%), more likely 
to have TIMI 0/1 flow, higher peak CK-MB and lower ejection fractions. LM culprit pts receiving PCI had trends for higher mortality but 
represent a remarkably different pt population.
 
conclusion:  Pts with STEMI due to a LM culprit are a high-risk but heterogeneous subset. Although the frequency undergoing cardiac 
catheterization is low (1.2%) the number of pts dying prior to cardiac catheterization is unknown.
